Before the management of psychosomatic illness can be described it must be understood what is meant by the terms psychosomatic medicine and psychosomatic disorder. Psychosomatic medicine came into being as a reaction to an almost exclusively mechanistic approach to illness. It serves to emphasize the psychological aspects of illness. It is synonymous with medicine if in the system of medicine is included the total assessment of the sick person, his psychology, his personality, his social relations, as well as his physical structure and function.' All too frequently the psychosocial aspects of disease are neglected; the word psychosomatic stresses the importance of both body and mind in illness. Psychosomatic medicine is a way of looking at sickness, a theory of disease, seeking to shed light on the appearance, the form, and the course of the illness.
All Illness Psychosomatic
All illness comes within the purview of psychosomatic medicine; indeed, one of its tenets is that there is no real distinction between mental and physical illness. In Harold Wolff's words, " there is no basis for assuming that illness may be divided into psychosomatic and other illness, except in the most superficial sense . . . the majority of symptomatic illness, medical, surgical and psychiatric, arise in, or may be remarkably influenced by environmental circumstances perceived by the individual concerned as threatening."
Role of Change
Later work has tended to stress the role of change rather than threat, illness occurring when the individual is unable to respond appropriately to changes in his life. The recognized and dealt with. So too must the doctor recognize the influence exerted by the illness itself-through the pain, the respiratory distress, the fear, depression, or paralysis which are its manifestations-on the patient and his environment. The handling of the sick person depends on our awareness of these aspects, our knowledge and experience of them, on our patience and our flexibility. In practice this means that the doctor must listen to his patient, get to know him, his background and present life ; must examine him physically-be the examination limited to a finger, or covering the whole body, it is the care and the confidence with which it is done that matters. The doctor must encourage questions, and must answer them to the best of his ability ; must seek the patient's view of himself, of his illness, and sometimes of his medical experiences. What does he expect from the doctor, why has he come, and what sort of treatment does he himself feel that he requires ? In addition, at least one member of the family must be chosen as a family representative through whom information may pass to and from the doctor. These are the techniques on which the art of medicine is based.
Selected Reading There is no comprehensive up to date account of psychosomatic medicine in textbook form in English. The following list of references contains the factual material on which the statements made in the article are based.
A.-Tobacco smoke as it leaves a cigarette is a two-phase system-a particulate phase, consisting of fine spherical droplets (5 x 109 particles/ml. with a size range 0.1 to 1.0 p), dispersed in a vapour phase. The ratio of volatile substances in the two phases varies with the degree of dilution of the smoke with air and the age of the aerosol.
The number of compounds present and their chemical structure will probably never be known, and, indeed, can vary with smoking characteristics, such as puff volume and frequency, which determine the burning temperature. The thousand or so compounds already identified' represent only a small percentage of the total.
The complexity of tobacco smoke can be understood when one considers that tobacco, itself made up of a very large number of components, is subjected during smoking to incomplete combustion at about 800'. Many unstable molecular fragments are formed by thermal cracking. These can react together in a large variety of combinations, and they, or some of their reaction products, may undergo oxidation to compounds capable of condensation to give still further products. Other components of tobacco such as nicotine, terpenes, long chain esters, and long chain hydrocarbons (waxes) distil into the smoke unchanged.
There are a number of comprehensive reviews giving tables of selected groups of known constituents such as aliphatic and aromatic (including polycyclic) hydrocarbons, alkaloids, terpenes, phenols, etc. In addition to the review by Stedman,2 a book by Wynder and Hoffmann' deals with both the chemical and biological aspects of tobacco smoke.
Since tobacco smoke is such a complex mixture, successful separation of its components using a single chromatographic technique cannot be expected, and a considerable amount of preliminary fractionation of the condensed smoke must first be undertaken. Chromatography applied to subfractions containing components with related chemical and physical characteristics provides a practical technique for the isolation and identification of the major constituents only.
